Building Permit Application

City of Corvallis, Development Services Division
PO Box 1083, Corvallis OR 97339

501 SW Madison Avenue, Corvallis OR 97333
Phone: 541-766-6929

E-mail: development.services@cotvallisoregan.gav
Web: www.corvallispermits.com

CORVALLIS

FRABSDRIN LTEIMERETY LVRELITY

DEPARTMENT USE ONLY

Permit No: LY 15 ~QO S

Receipt No:

Date:

Plan Review Fee Pd:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction E{Dcmolition Permit fees arc_bascd on the value of the work
o — sonfecal 0 Other: performed. Indicate the value (rounded fo the nearest
= Addlf‘qma“em@n“ eplacement Other: dollar) of all ¢quipment, materials, labor, overhead, and

CATEGORY OF CONSTRUCTION

the profit for the work indicated on this application.

& 1- and 2-family dwelling 0 Commercial/industrial

Valuation $ () 00 O

[ Accessory building [ Multi-family

Number. of bedrooms: /D\

JOB SITE LOCATION

Number of bathrooms: '

Job site address (or map & tax lot number):

Total number of floors: |

2480 Sw 3cd st Cor\/u)[.\j

New dwelling area (sq ft): ~—

- DESCRIPTION OF WORK

Garage/carport area (sq ft):

Covered porch area (sq ft):

DGW\O g.\-\vlo'?, —th;l\/ L\gy\e, w.—H« ﬁHﬁ\(,Lz(/

dulag &
J J

Deck area (sq fi):

Other structure area (sq ft):

REQUIRED DATA: COMMERCIAL & MULTI-FAMILY

APPLICANT (OWNER OR AGENT)

Permit fees are based on the value of the work
performed. Indicate the value (rounded to the nearest
dollar) of all equipment, materials, labor, overhead, and
the profit for the work indicated on this application.

Company name: |_,, rry H?,H(ZS‘)(‘O

Valuation $

Contact name:

Existing building area (sq ft):

Address: 33 /50 SE Melacj\/ LN

New building area (sq ft):

City, state, zip: COFVQ {3, ORA C[7jj)

Number of stories:

Phone: 5Y[-7¢p -~ I1U 6N !Fax:

Type of construction:

E-mail: | L\elleﬁa (%) 9""‘,\”“\ l. cgm

Applicant’s signature: M %
/

Occupancy group:

Existing occupancy:

Print name: LO\Y"M Mg/és_fp Date: 7/7 //5

New proposed occupancy:

DESYIGk PROFESSIONAL [N RESPONSIBLE CHARGE

NOTICE

Name:

Address:

City, state, zip:

Phone: l Fax:

Al contractors and subcentractors are required io be
licensed with the Oregon Construction Contractor’s
Board under ORS 701 and may be required to be
licensed in the jurisdiction in which work is being
performed. If the applicant is exempt from licensing, the
following reasons apply:

E-mail:

Manufactured Homes Fees

CONTRACTOR

Business name: | ¢ H Co,«_g%uc;l':bn LLC

Address: 33750 SF F\e!odq LA

Manufactured Home Installation $275
State Surcharge 12% $33
State Service Charge $30

City, state zip: (prvally . @f 47333

Phonezsffil-7(,0~/b{61 ‘Fax:

E-mail: L L\Q/Hgﬂ’o Q O;Mal-/. fon

CCB license number: | & ‘!I %76 l Expiration date: () 5 /Ol/ A

PLEASE NOTE: Intake fees initiate the plan review process.
All remaining plan review fees are collected at the time of’
permit issuance. If the application is expired or voided prior to
permit issuance, all remaining plan review fees will be due. 1
have read and understand these terms. Tnitial;

***This application is valid for 180 days***




Plumbing Permit A

g Ve §\ PO Box 1083, Corvallis OR 97338
CORVALLIS
ERMANGING COMMUNITY LIVABILITY

Phone: 541-766-6929

Web: www.corvaliispermits.com

lication

City of Corvallis, Development Services Division
501 SW Madison Avenue, Corvallis OR 97333

E-mail: development.servicas@corvallisaregon.gov

DEPARTMENT USE ONLY

Permit No: YLMS - 60528

Receipt No:

Date:

CATEGORY OF CONSTRUCTION

FEE SCHEDULE

. 3 ; R . s g C Total
Ijl & 2 Family Dwelling [ Commercial or Multi-Family Description Qty. Cegf cgtsitl
JOB SITE LOCATION New 1.4 7 Expely Niwelling Holt
1 bathroowy/1 kitchen {inchudes: jirst 100
Address: Jeet of water/sewer lines, hose bibs, ice $37500 | §
2.4 ‘60 Sw 2 (J 61’ (ot I\ OorR 9 7333 ma_ker, undeyfloor low-potnt drains and 4
DESCRIPTION OF WORK napl packages)
S 5 P °§ K ] ‘) of ] . * D 2 bathrooms/1 kitchen 545000 | §
Suedf Tww) 87 Cop DCIIC 10 Yoo 3 batbrooms/! kitchen $52500 | §
Each additional bathroom or kitchen $7566 | S
APPLICANT INFORMATION Each water, sewer, stomm line or private s15000 | $
N , L‘”f\/ H&“&S‘,'O storm drainage system exceeding 100R
I ; Water heater or boiler $ 30088 { §
Address: —3‘3 750 SE H Q,‘ g (f \[/ {-N Bach backflow device —_—
City: Ay \ State: Zin: 41 7, }] } (includes first 10 feet of water service) i
ty (’ v : VH_ I b5 0{{ z Residential Fire Sprinkler
Phone; 5“! i- T~ if{; 2 i Fax: {Fees - see reverse side of fom) | SaFr 3
Enail: 1 Af, 1 lb’ § ‘64 (ﬁ) 5 "y 1 C5Mn 1 & 2 Family Dwelling Unit Alteration/Addition/Repair
- o= Interior Plumbing; Re-pipe water supply, $ 5000 | §
Signature: vl waste ling, relocate, replace, or add fixuures )
Exterior Plumbing; Replace, repair, or alter
PROPERTY OWNER INSTALLATION e e R s 5000 |
. Each new or additdonal water, sewer, storm
Heme: Yine or privaie storm drainage system 15009 § 5
Address: Water heater or bailer $3008 | §
Clt)" State: Zi p: Each backflow device .
includes firat 10 ) . $3000 | $
Phone: s inchudes first 10 feet of water service)
- = Manufactured dwelling
E-mail: Manufacwured home space smsm | 5
This installation is being made on residential property owned by s mmm L ex,ceed N
me and is exempt from licensing requirements under OAR 918- New Commnerctal / Mult-family :
695-0020. Eachnew fixture §20408 ) 8
Signature: Ez&:‘tﬁf water sevvice, sanitary sewer s1s000 |
CONTR‘ACTOR Ih}STALLATION i Tach water heater or boiler e
Businessname: [ YH  Comspruchior  LLC Each backflow device <o | s
Address: '3 ‘5 ’;5 a 5 E‘, f-\' Z 15 9 (j\/ li IAUI fﬁ;s;:lﬂdgs first 10 feet of water service} .
- - 7 - moopy Commereial / Mpli-famity Alieration/Addition/Repair
City: (orulls Swte: OR_| Zip: 9277 Tnterior Plambing: alterations /additions T
Phone: §Y {-726¢ ~ /bl | Fax {per 5 fixturcs) ;
T ; v . Replace, repair, alter or add exterior water
E-mail: uﬁl /’\@I’ ‘ esfz @ 59' e X ) Il Lo service, sanitary sewer or storm line sis0.00 | 5
CCB or LCB license no.: . Each water heater or boiler §5008 | 3
(21 276 Exp date: 5/ 2/ 16 Each backflow device
PR license no.: Exp date: T (includes first 10 feet of water service) 35480 5
— . - Medieal gas piping
. . . F " . Enter value of instzllation and :
gzﬁeziil:sfor Residential Fire Sprinklers and Medical Gas Installation equipment (see back for fee sheet) 3
Enter tce based on installation and equipment value (5
This permit is issued under OAR $18-780-8060. Permiis are APPLICANT USE :
issued onmly to the person or contracior doing the work. {A) Enter subtotal of above fees $ 0.00
Permits expive if work is not started within 180 days of (B) Erter 12% state surcharge (12 X [A1) s
issuance or if work is suspended for 180 days. (C) Plan review (50% of [A], complex struchures only ) 3
TOTAL fees and surcharges (A through C): $ 0_00




Site Grading & Erosion Control
Permit Application

City of Corvallis, Development Services Division
PO Box 1083, Corvallis OR 97339

501 SW Madison Avenue, Corvallis OR 97333
Phone: 541-766-69298 Fax: 541-766-6936
E-mail: development.services@ci.corvallis.or.us
Web: www.corvallispermits.com

CORVALLIS

ENHANCING COMMUNITY LIVABILITY

DEPARTMENT USE ONLY
Permit No: EXC\S -~ 0@58

Receipt No:
Date:

CATEGORY OF CONSTRUCTION

PLEASE FILL IN ALL INFORMATION

o 1 & 2 Family Dwelling O Commercial or Multifamily

PROJECT NAME

DESCRIPTION OF WORK

Deﬁc ‘?mm{"y ”Omé

5;7\14'(
=4

JOB SITE LOCATION

Job site address: D) (4 B0 S 3cd st Coreally OR

Site Grading:

Structure footprint excavation O CY

Other excavation: O CY

Ons-site fill: O CY

Tmported fill (soil/rock): O CY

Soil export from site: 0 CY
Location:

Total potential disturbance area (inchudes structure

Subdivision: l Lotno.:
Map & tax lot:

APPLICANT
Name: [oery Hellesto

excavation, site grading, sidewalks, driveways,
temporary access, soil/materials storage areas, and
landscaping - typically the entire parcel for new
construction).

15200 SF

acres or sq-ft

Address: 3]7’5(7 SE HMelosd, Lr/

CitylState/ZIP:  Corve (s OR 492733

Phone: 5| -FLO- /462 lFax:

Site contains or borders :
O 100 year Floodplain
1 Stream/Riparian Area
O Hydric Soils/Wetlands

Email: |}, (lesto@gmal. con
Applicant Signature: Ve

GENERAL/GRADING CONTRACTOR

Describe any vegetation clearing (trees, bushes):

Y Frees Yo be  removed

Name: [ ¢ [ (o,q54fyc7£:b,q bk ©

Address: 33750 SE  Felpcly LN

City/State/ZIP:  (prolls  OR ~ 92373

Describe any new landscape/retaining walls:

Phone: G4 |-~ 7601496 2 | Fax:

E-mail: H"-C //e_yf@ @yma[l. (o

CCB#: 41474 | Expiration Date: 5/ 2/ 1§

Existing or proposed drainage features (berms,
swales, ditches, culverts, ponds, etc):

24-HOUR CONTACT PERSON

Contact Name: Er ."( HQ,, ( Q)fo

Phone: 5 Y ‘—ZO 7-507Y l E-mail: QL‘C”&SJLDGJ 9,1“;,’/. Co~

I AGREE TO COMPLY WITH THE “EROSION
PREVENTION AND SEDIMENT CONTROL
MANUAL” AND WILL CONSTRUCT AND MAINTAIN
EPSC MEASURES TO CONTAIN SEDIMENT AND
POLLUTANTS ON THE CONSTRUCTION SITE

Owner/Applicant Signature

9/9/: 5%

Date




